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Reimbursement Policy designation of Professional or Facility application is based on how the provider is contracted with the 

Plan.  This Policy supersedes direction provided in Bulletins prior to the effective date of this Policy. 

PURPOSE: 

This policy outlines the Plan’s reimbursement for telemedicine, telehealth, virtual-care, or eVisit services. 
The term “telehealth” is often used in conjunction with telemedicine and is intended to include a broader 
range of services using telecommunication technologies, including videoconferencing. Unless otherwise 
provided herein and unless as specifically set forth in the Delaware Telemedicine Mandate – House Bill 69 
Section of this Policy, “telehealth” shall include telemedicine, telehealth, virtual care, and eVisit services 
deemed covered services by the Plan or its affiliates.  

Definitions 

Distant Site: The location of an appropriately licensed health care provider while furnishing 
health care services by means of telecommunication. 

Originating Site: The location of the patient at the time a telecommunication service is furnished. 

Place of Service “02”: The location where health services and health related services are provided or 
received, through a telecommunication system.  

Modifier GQ:     Via asynchronous telecommunications system. 

Modifier GT:     Via Interactive Audio and Video Telecommunications systems. 
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Modifier 95: Synchronous Telemedicine Service Rendered via Real-Time Interactive Audio and 
Video Telecommunications System.  

 

REIMBURSEMENT GUIDELINES: 

Reimbursement for telehealth services is determined according to individual, group, or customer benefits. 

Coverage for telehealth is limited to the types of services already considered a covered benefit under the 

member’s specific plan. Coverages and reimbursements for telehealth services are limited to those 

services performed between a licensed clinician and a member/patient.  

When a covered benefit, evaluation and management and consultation services delivered through 

telehealth (for established patients only) may be reimbursed under the following conditions: 

1. Professional services rendered via an interactive telecommunication system are only eligible for 

reimbursement to the provider rendering the telehealth services.  A provider rendering face-to-

face care should report the appropriate codes for the in-person services. 

2. The patient must be present at the time of all billed services unless the billed code is for exclusive 

use with asynchronous services or as specifically allowed under state law.  If state law requires a 

face-to-face examination PRIOR to the delivery of telehealth services, the face-to-face services 

must be concluded and documented in the medical record prior to the initiation of any related 

telehealth visits.   

3. All services provided must be medically appropriate and necessary.   

4. The consultation/evaluation and management service must take place via an interactive audio 

AND video telecommunications system (unless exceptions are allowed by applicable laws). 

Interactive telecommunications systems must be multi-media communication which, at minimum, 

includes audio and video equipment permitting real-time (synchronous) consultation among the 

patient and practitioner at the Originating Site and the practitioner at the Distant Site. 

5. The technology platform used by the provider must meet technology security requirements, 

including being both HIPAA and HITECH compliant. 

6. Thorough, appropriate documentation of telehealth services and other communications relevant 

to the ongoing medical care of the patient should be maintained as part of the patient's medical 

record. 

 

Note: More information on technical and compliance requirements can be found in the Highmark 

Provider Manual, Chapter 2, Unit 5. A link to that is located in the Additional Billing Information 

section of this policy. 

 

The following codes are not eligible for reimbursement under the telehealth policy as they do not include 

both audio and video communication: 

98966 98967 98968 99441 99442 99443 99446 99447 99448 99449 
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Eligible Providers 

Providers performing and billing telehealth services must be eligible to independently perform and bill the 

equivalent face to face service. 

In alignment with CMS, eligible practitioners are listed below: 

 Physicians 

 Physician Assistants 

 Nurse Midwives 

 Clinical Nurse Specialists 

 Certified Registered Nurse Anesthetists 

 Registered Dieticians 

 Clinical Psychologists (CP) 

 Clinical Social Workers (CSW) 

 Nurse Practitioners 

Note: CP's and CSW's cannot bill for psychiatric diagnostic interview examinations with medical 

services or medical evaluation and management services under CMS guidelines.  

 

Virtual PCP and Retail Clinic Visits 

When billing professional services (1500/837P), Virtual PCP Visits and Virtual Retail Clinic Visits should be 

billed with Evaluation & Management (E&M) CPT codes (99201-99205; 99211-99215) applicable to the 

services provided and with the GT or 95 modifier indicating the use of interactive audio and video 

telecommunications technology.  

Outpatient facility claims (UB-04/837I) should be billed using the appropriate procedure code (99201-

99205; 99211-99215 or G0463) with the GT or 95 modifiers and the revenue code 780.  

Note: Place of Service “02” (Telehealth) must be used when reporting professional telehealth services 

(1500 form).   OP Facility claims must also use the GT and 95 modifiers as appropriate and 

applicable. 

Virtual visit services the Plan does not reimburse include, but are not limited to, the following: 

 Mental health counseling and therapy* (See virtual behavioral health section for eligible virtual 

mental health services) 

 Asynchronous (online) medical evaluation (e-Visits) or treatment. 

 Remote critical care services (0188T, 0189T) 

 Unsecured and unstructured services such as, but not limited to, skype and instant messaging 

 Clinician-to-clinician consultations, telephone conversations, facsimile, or email communications 

*Note: Coverage for mental and behavioral health virtual visits is defined by the member’s benefit plan. 
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Virtual Behavioral Health Visits 

When billing professional services (1500/837P), virtual behavioral health services should be billed with 

existing mental health CPT codes applicable to the services provided with a GT or 95 modifiers indicating 

the use of an interactive (synchronous) audio and video telecommunications system.  

Outpatient facility claims (UB-04/837I) should be billed using the appropriate procedure code with the GT or 

95 modifiers and the appropriate behavioral health revenue code (900-919). 

Note: Place of Service “02” (Telehealth) must be used when reporting professional telehealth services 

(1500 form).   OP Facility claims must also use the GT and 95 modifiers as appropriate and 

applicable. 

Virtual behavioral health visit services the Plan does not reimburse include, but are not limited to, the 

following: 

 Asynchronous (online) medical evaluation (e-Visits) 

 Remote critical care services (0188T, 0189T) 

 Unsecured and unstructured services such as, but not limited to, skype and instant messaging 

 Clinician-to-clinician consultations, telephone conversations, facsimile, or email communications 

Note: Coverage for mental and behavioral health virtual visits is defined by the member’s benefit plan. 

 

Specialist Virtual Visit 

The Originating Site can be either a medical site or an approved non-medical site. Only a medical 

Originating Site (i.e. PCP’s office, outpatient facility, etc.) is eligible for reimbursement of an access fee. 

The Plan will accept HCPCS code Q3014 (“telehealth Originating Site facility fee”) for the service. Claims 

for the medical Originating Site’s access fee will be accepted as either professional (1500/837P) or 

outpatient facility (UB-04/837I using revenue code 780).  

Note:  No other service reported on the medical Originating Site claim will be eligible for payment by the 

Plan or the member.  

Providers/facility at the Originating Site should bill procedure code Q3014. 

Note: Code Q3014 is not covered if billed with a non-covered professional service. 

The access fee is an all-inclusive fee that includes all medical Originating Site fees including, without 

limitation, providing a physical location for the virtual visit as well as providing all equipment to be utilized 

for the secure connection. No other fees may be billed to either the Plan or to the member by the medical 

Originating Site and all contractual member hold harmless requirements shall apply. 

Note: The Plan will reimburse only one claim per encounter for the medical Originating Site access fee. 

The Plan will accept only a professional claim (1500/837P) for the provider’s evaluation/assessment 

services provided at the Distant Site. 
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Evaluation and management (E&M) visits (99201-99205; 99211-99215) and consultation services (99241-

99245) are eligible codes for the specialist’s services rendered at the Distant Site. The procedure code(s) 

representing the specialist’s services must be billed with GT or 95 modifiers. The service appended with 

one of these modifiers is only billed by the specialty practitioner.   

Note: Place of Service “02” (Telehealth) must be used when reporting professional telehealth services 

(1500 form).   OP Facility claims must also use the GT and 95 modifiers as appropriate and 

applicable. 

Specialist Virtual Visit services that the Plan does not reimburse include, but are not limited to, the 

following: 

 Mental health counseling and therapy* (See virtual behavioral health section for eligible virtual 

mental health services) 

 Asynchronous (online) medical evaluation (e-Visits) 

 Remote critical care services (0188T, 0189T) 

 Unsecured and unstructured services such as, but not limited to, skype and instant messaging 

 Clinician-to-clinician consultations, telephone conversations, facsimile, or email communications 

*Note: Coverage for mental and behavioral health virtual visits is defined by the member’s benefit plan. 

 

Teledermatology 

The Plan will accept claims for teledermatology services from dermatologists billing on a 1500 claim form or 

837P electronic format. Services should be billed using procedure code 99421, 99422 or 99423. 

Outpatient facility claims (UB-04/837I) should be billed using procedure code 99421, 99422 or 99423 and 

revenue code 780. 

Note: A telehealth modifier is not needed with the 99421, 99422 or 99423 code as the description of the 

code already indicates the service is “online”. 

 

Encounter Documentation Requirements 

All telehealth encounter documentation in the medical record is expected to meet the same minimum 

standards as required by face-to-face visit documentation.  All relevant visit documentation is subject to 

Highmark post-payment review.    

 

 

 Delaware Telemedicine Mandate - House Bill 69  

 

Effective January 1, 2016, Delaware law requires all individual and group policies subject to Delaware 

insurance law to provide coverage for health-care services provided through telemedicine and telehealth 



Page 6 of 8 
 

 

deemed covered services by the Plan. Eligible Delaware practitioners include most physicians and many 

other providers practicing within the scope of their license. 

“Telehealth” is the use of information and communications technologies consisting of telephones, store and 

forward transfers, remote patient monitoring devices, or other electronic means which support clinical 

health care, provider consultation, patient and professional health-related education, public health, and 

health administration services.   

“Telemedicine” is a form of telehealth, which is the delivery of clinical health-care services by means of real 

time two-way audio, visual, or other telecommunications or electronic communications.  This includes the 

application of secure video conferencing or store and forward transfer technology to provide or support 

health-care delivery which facilitate the assessment, diagnosis, consultation, treatment, education, care 

management, and self-management of a patient’s health care by a health-care provider practicing within his 

or her scope of license as would be practiced in-person with a patient, and legally allowed to practice in the 

State. 

In addition to the definitions and criteria outlined in the Highmark Provider Manual, Chapter 2, Unit 5, the 

following are applicable to Delaware providers ONLY: 

Distant Site 

The distant site is the location where the provider (legally allowed to practice in the state) is rendering the 

service by means of telemedicine or telehealth. The Plan will not reimburse claims submitted for an access 

fee by the distant site. 

Originating Site 

The originating medical site (i.e., provider’s office, outpatient facility, etc.) is a site in Delaware at which an 

eligible member is located at the time the service is performed by means of telemedicine or telehealth, 

unless the term is otherwise defined with respect to the provision in which it is used; provided, however, 

notwithstanding any other provision of law, insurers and providers may agree to alternative siting 

arrangements deemed appropriate by the parties. The Plan will accept only one claim for the originating 

site access fee per visit that involves both an originating medical site and a distant site. Only the 

originating medical site will receive payment for an access fee.  

Note: An access fee is not applicable for non-medical sites (e.g. member’s home). 

Professional service claims (1500/837P) should be billed using CMS Level 2 code Q3014, indicating the 

telehealth origination site fee, when applicable. 

Outpatient facility claims (UB-04/837I) should be billed using CMS Level 2 code Q3014 and revenue code 

780, when applicable. 

Real-time Audio 

Professional services (1500/837P) should be billed using CPT codes 99441, 99442, 99443, 98966, 98967, 

and 98968. 
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Outpatient facility claims (UB-04/837I) should be billed using CPT codes 99441, 99442, 99443, 98966, 

98967, and 98968 with the appropriate revenue code. 

Real-time Audio & Visual 

Professional services claims (1500/837P) should be billed with existing outpatient E&M Level 1 CPT codes 

or CMS Level 2 office visit codes applicable to the services provided with a GT or 95 modifier indicating the 

use of an interactive audio and video telecommunications system.  

Outpatient facility claims (UB-04/837I) should be billed with existing outpatient E&M Level 1 CPT codes or 

CMS Level 2 office visit codes applicable to the services provided with a GT and 95 modifier, indicating the 

use of an interactive audio and video telecommunications system, and the appropriate revenue code. 

Note: Place of Service “02” (Telehealth) must be used when reporting the GT or 95 modifier on 

professional (1500 form) claims.   

Store and Forward 

Professional service claims (1500/837P) should be billed using existing E&M Level 1 CPT codes or CMS 

Level 2 office visit codes applicable to the services provided with a GQ modifier indicating the use of 

asynchronous telecommunications system. 

Outpatient facility claims (UB-04/837I) should be billed using existing outpatient E&M Level 1 CPT codes or 

CMS Level 2 office visit codes applicable to the services provided with a GQ modifier, indicating the use of 

an interactive audio and video telecommunications system, and the appropriate revenue code. 

Note: Place of Service “02” (Telehealth) must be used when reporting the GQ modifier on professional 

(1500 form) claims.   

Telehealth Transmission 

Professional service claims (1500/837P) should be billed using CMS Level 2 code T1014 indicating 

telehealth transmission, if appropriate.  

Outpatient facility claims (UB04/837I) should be billed using CMS Level 2 code T1014 and the appropriate 

revenue code.  

Note: The Plan will accept only one telehealth transmission code per encounter, per provider; if both a 

medical Originating and Distant site were involved, the Plan will accept one from each site, when 

applicable. 

Services Not Covered 

Services that the Plan does not reimburse include, but are not limited to, the following: 

 Unsecured and unstructured services such as, but not limited to, skype and instant messaging 

 Clinician-to-clinician consultations, telephone conversations, facsimile, or email communications 
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ADDITIONAL BILLING INFORMATION AND GUIDELINES: 

More information on telehealth services is in the Highmark Provider Manual, link below: 

 Highmark Provider Manual, Chapter 2, Unit 5 

https://content.highmarkprc.com/Files/EducationManuals/ProviderManual/hpm-chapter2-unit5.pdf  

 

RELATED POLICIES: 

 

Refer to the following Medical Policies for additional information:  

 Commercial Policy Z-65: Telestroke Services 

 Commercial Policy Z-70: Store and Forward Consultation (Teledermatology) 

 Medicare Advantage Policy Z-68: Telestroke 

 Medicare Advantage Policy N-4:  Nutrition Therapy 

 

Refer to the following Reimbursement Policies for related information:  

 Reimbursement Policy RP-043: Care Management 

 

REFERENCES: 

 American Medical Association, Current Procedure Terminology CPT® Manual  
 

 CMS Medicare Claims Processing Manual, Chapter 12 
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c12.pdf 
 

 Delaware Telemedicine Mandate, House Bill 69 (Codified as 18 Del. C. §§ 3770 & 3571R; 18 Del. 

Admin. Code 1409) http://delcode.delaware.gov/sessionlaws/ga148/chp080.pdf  

 

POLICY UPDATE HISTORY INFORMATION: 

07 / 2019 Implementation 

01 / 2020 Replaced code 99444 with 99421, 99422 and 99423 

 

 

https://content.highmarkprc.com/Files/EducationManuals/ProviderManual/hpm-chapter2-unit5.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c12.pdf
http://delcode.delaware.gov/sessionlaws/ga148/chp080.pdf
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Reimbursement Policy designation of Professional or Facility application is based on how the provider is contracted with the 

Plan.  This Policy supersedes direction provided in Bulletins prior to the effective date of this Policy. 

PURPOSE: 

This policy outlines the Plan’s reimbursement for telemedicine, telehealth, virtual-care, or eVisit services. 
The term “telehealth” is often used in conjunction with telemedicine and is intended to include a broader 
range of services using telecommunication technologies, including videoconferencing. Unless otherwise 
provided herein and unless as specifically set forth in the Delaware Telemedicine Mandate – House Bill 69 
Section of this Policy, “telehealth” shall include telemedicine, telehealth, virtual care, and eVisit services 
deemed covered services by the Plan or its affiliates.  

Definitions 

Distant Site: The location of an appropriately licensed health care provider while furnishing 
health care services by means of telecommunication. 

Originating Site: The location of the patient at the time a telecommunication service is furnished. 

Place of Service “02”: The location where health services and health related services are provided or 
received, through a telecommunication system.  

Modifier GQ:     Via asynchronous telecommunications system. 

Modifier GT:     Via Interactive Audio and Video Telecommunications systems. 
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Modifier 95: Synchronous Telemedicine Service Rendered via Real-Time Interactive Audio and 
Video Telecommunications System.  

 

REIMBURSEMENT GUIDELINES: 

Reimbursement for telehealth services is determined according to individual, group, or customer benefits. 

Coverage for telehealth is limited to the types of services already considered a covered benefit under the 

member’s specific plan. Coverages and reimbursements for telehealth services are limited to those 

services performed between a licensed clinician and a member/patient.  

When a covered benefit, evaluation and management and consultation services delivered through 

telehealth (for established patients only) may be reimbursed under the following conditions: 

1. Professional services rendered via an interactive telecommunication system are only eligible for 

reimbursement to the provider rendering the telehealth services.  A provider rendering face-to-

face care should report the appropriate codes for the in-person services. 

2. The patient must be present at the time of all billed services unless the billed code is for exclusive 

use with asynchronous services or as specifically allowed under state law.  If state law requires a 

face-to-face examination PRIOR to the delivery of telehealth services, the face-to-face services 

must be concluded and documented in the medical record prior to the initiation of any related 

telehealth visits.   

3. All services provided must be medically appropriate and necessary.   

4. The consultation/evaluation and management service must take place via an interactive audio 

AND video telecommunications system (unless exceptions are allowed by applicable laws). 

Interactive telecommunications systems must be multi-media communication which, at minimum, 

includes audio and video equipment permitting real-time (synchronous) consultation among the 

patient and practitioner at the Originating Site and the practitioner at the Distant Site. 

5. The technology platform used by the provider must meet technology security requirements, 

including being both HIPAA and HITECH compliant. 

6. Thorough, appropriate documentation of telehealth services and other communications relevant 

to the ongoing medical care of the patient should be maintained as part of the patient's medical 

record. 

 

Note: More information on technical and compliance requirements can be found in the Highmark 

Provider Manual, Chapter 2, Unit 5. A link to that is located in the Additional Billing Information 

section of this policy. 

 

The following codes are not eligible for reimbursement under the telehealth policy as they do not include 

both audio and video communication: 

98966 98967 98968 99441 99442 99443 99446 99447 99448 99449 

 

HIS
TO

RY



Page 3 of 8 
 

 

Eligible Providers 

Providers performing and billing telehealth services must be eligible to independently perform and bill the 

equivalent face to face service. 

In alignment with CMS, eligible practitioners are listed below: 

 Physicians 

 Physician Assistants 

 Nurse Midwives 

 Clinical Nurse Specialists 

 Certified Registered Nurse Anesthetists 

 Registered Dieticians 

 Clinical Psychologists (CP) 

 Clinical Social Workers (CSW) 

 Nurse Practitioners 

Note: CP's and CSW's cannot bill for psychiatric diagnostic interview examinations with medical 

services or medical evaluation and management services under CMS guidelines.  

 

Virtual PCP and Retail Clinic Visits 

When billing professional services (1500/837P), Virtual PCP Visits and Virtual Retail Clinic Visits should be 

billed with Evaluation & Management (E&M) CPT codes (99201-99205; 99211-99215) applicable to the 

services provided and with the GT or 95 modifier indicating the use of interactive audio and video 

telecommunications technology.  

Outpatient facility claims (UB-04/837I) should be billed using the appropriate procedure code (99201-

99205; 99211-99215 or G0463) with the GT or 95 modifiers and the revenue code 780.  

Note: Place of Service “02” (Telehealth) must be used when reporting professional telehealth services 

(1500 form).   OP Facility claims must also use the GT and 95 modifiers as appropriate and 

applicable. 

Virtual visit services the Plan does not reimburse include, but are not limited to, the following: 

 Mental health counseling and therapy* (See virtual behavioral health section for eligible virtual 

mental health services) 

 Asynchronous (online) medical evaluation (e-Visits) or treatment. 

 Remote critical care services (0188T, 0189T) 

 Unsecured and unstructured services such as, but not limited to, skype and instant messaging 

 Clinician-to-clinician consultations, telephone conversations, facsimile, or email communications 

*Note: Coverage for mental and behavioral health virtual visits is defined by the member’s benefit plan. 

 

 

HIS
TO

RY



Page 4 of 8 
 

 

Virtual Behavioral Health Visits 

When billing professional services (1500/837P), virtual behavioral health services should be billed with 

existing mental health CPT codes applicable to the services provided with a GT or 95 modifiers indicating 

the use of an interactive (synchronous) audio and video telecommunications system.  

Outpatient facility claims (UB-04/837I) should be billed using the appropriate procedure code with the GT or 

95 modifiers and the appropriate behavioral health revenue code (900-919). 

Note: Place of Service “02” (Telehealth) must be used when reporting professional telehealth services 

(1500 form).   OP Facility claims must also use the GT and 95 modifiers as appropriate and 

applicable. 

Virtual behavioral health visit services the Plan does not reimburse include, but are not limited to, the 

following: 

 Asynchronous (online) medical evaluation (e-Visits) 

 Remote critical care services (0188T, 0189T) 

 Unsecured and unstructured services such as, but not limited to, skype and instant messaging 

 Clinician-to-clinician consultations, telephone conversations, facsimile, or email communications 

Note: Coverage for mental and behavioral health virtual visits is defined by the member’s benefit 

plan. 

 

Specialist Virtual Visit 

The Originating Site can be either a medical site or an approved non-medical site. Only a medical 

Originating Site (i.e. PCP’s office, outpatient facility, etc.) is eligible for reimbursement of an access fee. 

The Plan will accept HCPCS code Q3014 (“telehealth Originating Site facility fee”) for the service. Claims 

for the medical Originating Site’s access fee will be accepted as either professional (1500/837P) or 

outpatient facility (UB-04/837I using revenue code 780).  

Note:  No other service reported on the medical Originating Site claim will be eligible for payment by the 

Plan or the member.  

Providers/facility at the Originating Site should bill procedure code Q3014. 

Note: Code Q3014 is not covered if billed with a non-covered professional service. 

The access fee is an all-inclusive fee that includes all medical Originating Site fees including, without 

limitation, providing a physical location for the virtual visit as well as providing all equipment to be utilized 

for the secure connection. No other fees may be billed to either the Plan or to the member by the medical 

Originating Site and all contractual member hold harmless requirements shall apply. 

Note: The Plan will reimburse only one claim per encounter for the medical Originating Site access fee. 

The Plan will accept only a professional claim (1500/837P) for the provider’s evaluation/assessment 

services provided at the Distant Site. 
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Evaluation and management (E&M) visits (99201-99205; 99211-99215) and consultation services (99241-

99245) are eligible codes for the specialist’s services rendered at the Distant Site. The procedure code(s) 

representing the specialist’s services must be billed with GT or 95 modifiers. The service appended with 

one of these modifiers is only billed by the specialty practitioner.   

Note: Place of Service “02” (Telehealth) must be used when reporting professional telehealth services 

(1500 form).   OP Facility claims must also use the GT and 95 modifiers as appropriate and 

applicable. 

Specialist Virtual Visit services that the Plan does not reimburse include, but are not limited to, the 

following: 

 Mental health counseling and therapy* (See virtual behavioral health section for eligible virtual 

mental health services) 

 Asynchronous (online) medical evaluation (e-Visits) 

 Remote critical care services (0188T, 0189T) 

 Unsecured and unstructured services such as, but not limited to, skype and instant messaging 

 Clinician-to-clinician consultations, telephone conversations, facsimile, or email communications 

*Note: Coverage for mental and behavioral health virtual visits is defined by the member’s benefit plan. 

 

Teledermatology 

The Plan will accept claims for teledermatology services from dermatologists billing on a 1500 claim form or 

837P electronic format. Services should be billed using procedure code 99444. 

Outpatient facility claims (UB-04/837I) should be billed using procedure code 99444 and revenue code 780. 

Note: A telehealth modifier is not needed with the 99444 code as the description of the code already 

indicates the service is “online”. 

 

Encounter Documentation Requirements 

All telehealth encounter documentation in the medical record is expected to meet the same minimum 

standards as required by face-to-face visit documentation.  All relevant visit documentation is subject to 

Highmark post-payment review.    

 

 

 Delaware Telemedicine Mandate - House Bill 69  

 

Effective January 1, 2016, Delaware law requires all individual and group policies subject to Delaware 

insurance law to provide coverage for health-care services provided through telemedicine and telehealth 
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deemed covered services by the Plan. Eligible Delaware practitioners include most physicians and many 

other providers practicing within the scope of their license. 

“Telehealth” is the use of information and communications technologies consisting of telephones, store and 

forward transfers, remote patient monitoring devices, or other electronic means which support clinical 

health care, provider consultation, patient and professional health-related education, public health, and 

health administration services.   

“Telemedicine” is a form of telehealth, which is the delivery of clinical health-care services by means of real 

time two-way audio, visual, or other telecommunications or electronic communications.  This includes the 

application of secure video conferencing or store and forward transfer technology to provide or support 

health-care delivery which facilitate the assessment, diagnosis, consultation, treatment, education, care 

management, and self-management of a patient’s health care by a health-care provider practicing within his 

or her scope of license as would be practiced in-person with a patient, and legally allowed to practice in the 

State. 

In addition to the definitions and criteria outlined in the Highmark Provider Manual, Chapter 2, Unit 5, the 

following are applicable to Delaware providers ONLY: 

Distant Site 

The distant site is the location where the provider (legally allowed to practice in the state) is rendering the 

service by means of telemedicine or telehealth. The Plan will not reimburse claims submitted for an access 

fee by the distant site. 

Originating Site 

The originating medical site (i.e., provider’s office, outpatient facility, etc.) is a site in Delaware at which an 

eligible member is located at the time the service is performed by means of telemedicine or telehealth, 

unless the term is otherwise defined with respect to the provision in which it is used; provided, however, 

notwithstanding any other provision of law, insurers and providers may agree to alternative siting 

arrangements deemed appropriate by the parties. The Plan will accept only one claim for the originating 

site access fee per visit that involves both an originating medical site and a distant site. Only the 

originating medical site will receive payment for an access fee.  

Note: An access fee is not applicable for non-medical sites (e.g. member’s home). 

Professional service claims (1500/837P) should be billed using CMS Level 2 code Q3014, indicating the 

telehealth origination site fee, when applicable. 

Outpatient facility claims (UB-04/837I) should be billed using CMS Level 2 code Q3014 and revenue code 

780, when applicable. 

Real-time Audio 

Professional services (1500/837P) should be billed using CPT codes 99441, 99442, 99443, 98966, 98967, 

and 98968. 
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Outpatient facility claims (UB-04/837I) should be billed using CPT codes 99441, 99442, 99443, 98966, 

98967, and 98968 with the appropriate revenue code. 

Real-time Audio & Visual 

Professional services claims (1500/837P) should be billed with existing outpatient E&M Level 1 CPT codes 

or CMS Level 2 office visit codes applicable to the services provided with a GT or 95 modifier indicating the 

use of an interactive audio and video telecommunications system.  

Outpatient facility claims (UB-04/837I) should be billed with existing outpatient E&M Level 1 CPT codes or 

CMS Level 2 office visit codes applicable to the services provided with a GT and 95 modifier, indicating the 

use of an interactive audio and video telecommunications system, and the appropriate revenue code. 

Note: Place of Service “02” (Telehealth) must be used when reporting the GT or 95 modifier on 

professional (1500 form) claims.   

Store and Forward 

Professional service claims (1500/837P) should be billed using existing E&M Level 1 CPT codes or CMS 

Level 2 office visit codes applicable to the services provided with a GQ modifier indicating the use of 

asynchronous telecommunications system. 

Outpatient facility claims (UB-04/837I) should be billed using existing outpatient E&M Level 1 CPT codes or 

CMS Level 2 office visit codes applicable to the services provided with a GQ modifier, indicating the use of 

an interactive audio and video telecommunications system, and the appropriate revenue code. 

Note: Place of Service “02” (Telehealth) must be used when reporting the GQ modifier on professional 

(1500 form) claims.   

Telehealth Transmission 

Professional service claims (1500/837P) should be billed using CMS Level 2 code T1014 indicating 

telehealth transmission, if appropriate.  

Outpatient facility claims (UB04/837I) should be billed using CMS Level 2 code T1014 and the appropriate 

revenue code.  

Note: The Plan will accept only one telehealth transmission code per encounter, per provider; if both a 

medical Originating and Distant site were involved, the Plan will accept one from each site, when 

applicable. 

Services Not Covered 

Services that the Plan does not reimburse include, but are not limited to, the following: 

 Unsecured and unstructured services such as, but not limited to, skype and instant messaging 

 Clinician-to-clinician consultations, telephone conversations, facsimile, or email communications 
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ADDITIONAL BILLING INFORMATION AND GUIDELINES: 

More information on telehealth services is in the Highmark Provider Manual, link below: 

 Highmark Provider Manual, Chapter 2, Unit 5 

https://content.highmarkprc.com/Files/EducationManuals/ProviderManual/hpm-chapter2-unit5.pdf  

 

RELATED POLICIES: 

 

Refer to the following Medical Policies for additional information:  

 Commercial Policy Z-65: Telestroke Services 

 Commercial Policy Z-70: Store and Forward Consultation (Teledermatology) 

 Medicare Advantage Policy Z-68: Telestroke 

 Medicare Advantage Policy N-4:  Nutrition Therapy 

 

Refer to the following Reimbursement Policies for related information:  

 Reimbursement Policy RP-043: Care Management 

 

REFERENCES: 

 American Medical Association, Current Procedure Terminology CPT® Manual  
 

 CMS Medicare Claims Processing Manual, Chapter 12 
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c12.pdf 
 

 Delaware Telemedicine Mandate, House Bill 69 (Codified as 18 Del. C. §§ 3770 & 3571R; 18 Del. 

Admin. Code 1409) http://delcode.delaware.gov/sessionlaws/ga148/chp080.pdf  

 

POLICY UPDATE HISTORY INFORMATION: 

07 / 2019 Implementation 
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